U.S. Depariment of Labor FO RM LM_30 Form approved

Qffice of Lahor-Management Office of Management
Wstingion B8 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Eapres 11302008

This repart is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official Use Onty

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

l /7. fy} 2. Fiscal Year Covered From:
m/ /’{_‘2”6”6’&'1 Through: EE/ //5;_;534

3. Name and address of person filing. 4. Name, file number, and address of labor orgarnization.

Name |1oseph lD[Vitta Name lTeamsters Lecal 812 IBT |

Labor Organization Flle Number [001-620 w]

P.0. Box, Building and Room Number, if any | |

P.0. Box, Bldg., Roorn No., if any i

St

Street [200 Summerfield Street i Strest ]200 Summerfield Street }

City {Scarsdale l City 15carsdale I

State §New York ZIP Coda + 4 10583 w’ State !New York ZIP Code+4 [10583 !

5. Position in labor organization. iRecording Secretary 1

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions).

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: name, if any). 7.a. Nature of Interest, Transaction, or [ncome.

Name 1

Trade Name, if any:{ l

P.0. Box, Bldg., Roam No., if any ! f

7.b. Amount.
Street ] o
City ! 5
State | ZIP Code + 4 !
Signature

15. Signature and verification. The underslgnpd declares, under penalty of Perjury and other applicable penalties of the law, thal all of the information
submitted in this report (including rmation contained in any accompanying decuments), has been examined by the signatory and is, to the bist of the
undersigned's knowledge and beli rect, and complete. (See the section on penalties in the instructions.)

Signe QA Co £ ” on L@l 7008 ] [s11.472 5800

Date Telephone Number
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Name of Person Filing  Joseph Vitta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade narae, if any).

Name |Novak Francella LLC !

Trade Name, if any: { ;

P.0. Box, Bldg., Roarmn No., if any

Street |Two Bala EFlaza i

City zBalacynwyd 1

| ZIP Code + 4 [19004 ]

State [Pennsylvan ia

9. Business deals with:

E)Z; a. Labor Crganizetion
D b. Trust
B c. Employer

10.1f 8.b. or 8.c. is checked give trust or employer's name.

Name !

Trade Name, if any: I §

P.O. Box, Blde., Room Mo, ifany | !

Street i i

City } i

2Fcode+a]

State l

11.a. Nature of such dealing.

Provides accounting services

11.b. Approximate dollar value of such dealing. i $18,000

12.a. Nature of interest held or income received.

Novak Francella provided a meal on 3/15/2004 to
discuss accounting issues, the cost of which was

12.b. Amount. 5217]

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i_-— }

Trade Name, if any: r :

P.0. Box, Bldg., Room No., if any ;

i
Street |

City |

| 2P cosera [ ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer 3

or Consuitant D ?

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Joseph vitta File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |[Amalgamated Bank of New York |

D a. Labor Organization

Trade Name, if any: |

- [)'('} b. Trust
P.C. Box, Bldg., Room Na., if any I ! T
Street 115 Union Square I D & Employer
City Inew vork - o l
State [New York | Z1P Code + 4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Provides banking services
NameILocal 812 Health Fund I

Trade Name, if any: |

P.0. Box, Bldg., Raom Na., if any [ I

Streellz 02 Summerfield Street l

City fécarsdale J

X N e :
State[New York j2IP Code + 4 110583 ! 11.b. Approximate dollar value of such dealing. | 58,000

12.a. Nature of interest hild or income received.

Joseph Vitta wag provided a meal om 7/27/2004 to
discuss Fund banking issues the value of which is

12.b. Amount, E $37
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Name of Person Filing Joseph vitta

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a subs:antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing diractly or indireclly to, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Amalgamated Bank of New York

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street '1 5 Union Square

City 1New York

!

H

i

State [New York ZIP Code + 4 {10003 NE

9. Business deals with:

D a. Labor Organization

[S(] b. Trust
D ¢. Emgloyer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Namechal 812 Health Fund

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any {

Slreel{z 02 Ssummerfield Street

City |scarsdale

State[New York _l ZIP Code + 4 Ifbmss;; i

11.a. Nature of such dealing.

Provides banking services

11.b. Approximate dollar value of such dealing. $8,000

12.a. Nature of interest held or income received.

Holiday blanket, the value of which is

12.b. Amount. i 538

Form LM-30 (2063)
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Name of Person Filing Joseph Vitta File Number U-

Part B Continuation Page

B. Held an interest in ¢or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing tg, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business ceals with:

Nameg iBlitman & King LLP l

D a. Labor Organization

Trade Name, if any: | [

[Xj‘ b. Trust

P.0. Box, Bldg., Rocm No., if any [Franklin Center Suite 300 |

i} c. Employer
Stf98t|443 North Franklin Street l \j ploy

City [Syracuse wwwww j

State [New York 1 ZIP Code + 4 l13 204 l

10. If 9.0. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dealing.

Provides legal services
Name|Local 812 Health Fund ; d ’

Trade Name, if any: l

P.0. Bax, Eldg., Room No,, if any { ;

Street{202 Summerfield Street !

City IScarsdale

State|New York ] ZiP Code + 4 !10583 .1 | 11.b. Approximate dollar value of such dealing, $100,000

12.a. Nature of interest held or income received.

Mr., Vitta Fund Trustee was provided a meal to
discuss Fund issues. The cost of the meal was

12.b. Amount. $65
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Name of Person Filing Joseph Vitta File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameiLocal 812 Retirement Fund f

@ a. Labor Organization

[‘j b. Trust

¢. Employer
Street{188 Summerfield Street ! D Py

Trade Name, if any: [ }

P.C. Box, Bldg., Room No., if any _i

City !Scarsdale )

State ‘New York 12IP Code + 4 10583

10. If 9.b. or 9.c. is checked give trust or employ2r's name. 11.a. Nature of such dealing.
Name :
Trade Name, if any: 1

P.C. Box, Bldg., Room Nao., if any ;

Street[

City [ i

State | - | ZIFP Code + 4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Local 812 Retirement Fund is a related organization
to Teamsters lLocal 812. The Fund paid for trustee
expenses related to attendance at EFEBP conference
in New Orleans in 2004 and annual dues.The trustee
didnot attend conference, Fund was reimbursed.

12.h. Amount. 51,565
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Name of Person Filing Joseph Vitta File Number U-

Panrt B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name |Local 812 Retirement Fund !

§><§ a. Labor Qrganization
e

Trade Name, if any: | -~ |

m b. Trust

P.O. Box, Bidg., Room No., if any } o
c. Employer

Street 1188 Summerfield Street ’ D ploy

City ['Scarsdale ) |

State {New York ZIP Code + 4 110583 i

10. If 9.b. or 8.c. is checked give trust or emplayai's name. 11.a. Nature of such dealing.

Name i 3

Trade Name, if any: j

P.O. Box, Bldg., Room No., if any i !

Street[ ;

City I ’ ;

Stalel J ZIP Code + 4 L MWWWM! 11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

Local 812 Retirement Fund is a related organization
tce Teamsters Local 812 IBT. The Fund paid the
trustee expenses to attend an investment conference
in Hollywood, Fla during April 2004

12.b. Amount, 52,121

Form LM-30 (2003) Page 7 of 11




Name of Persan Filing Joseph Vitta

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Local 812 Health Fund

Trade Name, if any: ]

P.O. Box, Bldg., Roem No., if any l

Street;zoz Summerfield Street

City IScarsdale

l

State {New York

ZIP Code + 4 (10583 ]

9. Business deals with:

iz a. Labor Organization

m b. Frust
D ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any:

P.C. Box, Bldg., Raom No., if any l

Slreetr

City L

State r

] ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income receivad.

Local 812 Health Fund is a related organization to
Teamsters Local 812 IBT. The Fund paid the trustee
annual dues of IFFPB

12.b, Amount, $75

Form LM-30 (2003)
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Name of Person Filing Joseph Vitta File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplaoyer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [James Green Esgq. i

E:Zi a. Labar Organization

ﬂ b. Trust

: c. Employer
Street}900 Merchants Concourse ! j ploy

Trade Name, if any: ;

P.C. Box, Bldg., Room Na., if any iSuite 214 |

City 1Westbury 3

State |New York ] ZIP Code + 4 Ill £50

10. If 8.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dealing.

Provides legal services
Name ! !

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any ]
Street| - |
City [ - !
State[ ZIP Code + 4 [:MW"E 11.b. Approximate dollar value of such dealing. 548,000

12.a. Nature of interast held or income received.

Joseph Vitta was provided a holiday gift. The value
of the gift was

12.b. Amount. 5179

Form LM-30 (2003) Page 9 of 11




Name of Person Filing Joseph vitta

File Number U-

Part B Continuation Page

B. Held an interest in ar derived income or economic benefit with monetary value from a buslness {1) a substantial part of which consists of buying from, selling
or leasing 10, or otherwise dealing with the business of an ernployer whose employees your labor organization represents o is actively seeking to represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organizaticn is interested.

8. Name and address of Business {including trade name, if any).

Name [Lazard Asgset management I

Trade Name, if any: |

P.0O. Box, Bidg., Room No,, if any | |

Streeti:;o Rockefeller Plaza I

City lNew York ]

State [New York 1ZIP Code + 4

9. Business deals with:

D a. Labor Organization

[‘)Z} b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

NamelLoeal 812 Retirement Fund |

Trade Name, if any: ]

P.0. Box, Bldg., Room No., ifany | |

Street{188 Summerfield Street [

City EScarsdale }

JU—
State iNew York

11.a. Nature of such dealing.

Provides investing services

1
11.b. Approximate dollar value of such dealing. 5100, ooog

12.a. Nature of interest held or income received,

Mr Vitta, trustee, was provided a meal on February
13,2004 to disauss investment issues. The pro rata
cest of the meal was

12.b. Ampunt. !E 5118

Form LM-30 (2003)
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Name of Person Filing Joseph Vitta

File Number U-

Part B Continuation Page

B. Hetd an interest in or derived income or econcmic benefit with monetary value from a business (1) 2 substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in Whlch

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Independent Fiduciary Services, Inc. ]

Trade Name, if any:

P.C. Box, Bldg., Room No., if any [Suite 1120 |

Street{gos 15th Strest NW

City iWa shingten

State [New York

9. Business deals with:
D a. Labor Organization

{)j{! b. Trust
1:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.

Name {Local 812 Retirement Fund |

Trade Name, if any:

P.C. Box, Bldg., Rocm No., if any

Street|188 Summerfield Street

City lScarsdale

State|New York

ZIP Code + 4 10583

11.a. Nature of such dealing.

Provides investment moniroing services

11.b. Approximate dollar value of such dealing. $ 150 000

12.a, Nature of interest held or income received.

Trustee Vitta was provided breakfast, lunch,
refrshments and other amenities, totalling in the
aggregate 5 37%.for a 2 day IFS investment seminar.

12.b. Amount. 5515
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